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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or portions of all sections 

Apprmc<l b) OMB 
3060-0819 

Form must be submitted to USAC and filed \\ith the Federal Communications Commission 

IMPORT ANT: PLEASE READ INSTRUCTIONS FIRST 
Deadli11e: January Jlf' (A 111111allJ~ 

309004 

Study Arca Code (SAC) 
(1111 F./1g1b/c> Telecom11111111calions Carrh'I' (E7('J must provide ti certificatu111/iir111/or em:li SAC through which 1t provides l1/e!t11e W!1vice). 

QbiQ 

State 

i-wireless 

OBA. Marketing or Other Branding Name 
fl/ same c1.1 F IC name. lw \ I " Do not /euw hla11k1 

Does the reporting company ha"e affiliated ETCs? 

UncinnatLBelLWirelessLLC 
ETC Name 

Cincinnati Bell Inc. 

Holding Compan) Name 
fl{ wme as ETC 11wm• list .. \ '. I " Do 1101 leaw blcml.1 

Yes [XI No D 

Provide a list 11/all 1-;Tcs 11ta1 are ajj'iliared 11·1th the repor1111g I-JC. 11sing page./ and add1110111il sheers (fnecessar1· .-lffi/ia1io11 1/rall be 
determined i11 accordance with Seer ion 3(2) o_/the Communications 1lct Tltm Section defines "nffllwre" as "a person that (dire,·1/1· or indirect(11 
owns or controls. is oll'ned or controlled by. or is under co111111011 ownership or control with. a11other person "./7 l SC.§ 153(21. See also ./7 
(' F.R. § "'6. / 2nrJ 

Affiliated ETC's SAC Affiliated ETCs Name 

265061 and 305062 Cincinnati Bell Telephone Company LLC 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar lega l document. An officer is a person who occupies a position specified in the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations. vice president for finance, 
comptrol ler. treasurer. or a comparable position. If the filer is a sole proprietorship. the owner must sign the certification. 

Sectjon li Initial Certification All /:TCs must comp/ere rltis section 

I certif) that the company I isted above has had (see note next to initials) certification procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program. and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to hi s or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibi lity b) rel)ing upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authori:z.ed to make this ce11ification for the Study Area Code listed 
above. 

Initial ~tc: Ci ndnnati Bell Wireless LLC discontinued Life line service 7 /I /14 and is no longecan ETC. 
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Sectjop 2; Annual Recertification 

Do not leant empl) h/ocks. lj cm t. /(·has notl1111J! 10 reporl in a blocl.. em er a =ero. 

A B (" D E = (A - B - C - 0 ) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subscr ibers Number of 
claimed on February claimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC For m 497 of initialh enrolled in t he cur rent Form recertification attempt responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC. a 
recer tifying for 

calenda r year state 11d ministrator , 
c11 lendar year access to an eligib ili ty current Form 555 

(February data molllll) provided to wireline (Tltese subscribers did 1101 lta\'e Lifeli11e database, orb} l'SAC calendar yea r 

resellers sen·ice prior to January I of tlie current 555 
calendar year.) 

32,853 0 (See Note) 32,853 (See Note) 0 
Note: Cincinnati Bell Wireless stopped providing Lifeline service effective July l, 2014, and all customers were de-enrolled prior to the annual recertification. 

Recertification Results: 

F G H = (F-G) I J = (H+I) 

Numbe r of Numbe r of 'lumber of non- ~u mber of s ubscribers Number of i.ubscr ibers de-
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestat ion 

0 

K 

Number of 
subscribers whose 
eligibility W llS 

reviC\~ ed by state 
ad minist rator , 
ETC access to el i~ ibility 

d11tab:isc, or by USAC 

0 

Certification: 

s ubscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
s ubscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility b} state 
administ rator , ETC access to 
elig ibility database, or USAC 

0 

respondi ng that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a result of 

non-response or response of 
(This sltould be a subset"/ Block ineligibility from ETC 
G.) recertific11 tion attempt 

0 0 

~ote: If any subscnher ll'as re1·iell'ed by an ETC accessi11g a state database or 
by a .Hate administrawr and s11bseq11ent~1· contacted directly b.1· the ETC 111 <111 

at1emp1 10 recer1(f5: el1J!ibility. those subscribers should be !l~ted in Blocks F 
1hro11glt J as approprime and not in Blocks K and I . As a re.rn/1, all subscrihers 
subject 10 recer/ificat1011 ll'ho 11-ere 1101 de-enrolled prior lo 1he recerti/icatw11 
a11empt 11111.ft be acco1111tedfor in Block For Block A 

The tofltl of Block F 1111<1 Block K .~lumld equal tlte 11umbu reported i11 Block 
E. 

Based 011 the da1a entered above. i1111tal 1he cerlificcuionfs) be/o11 that appf.1· 8(}(/i Certificatw11 .-1 and H may apply dep;mdmg 0111/re reeerrijicalion 
procedure.\ in place for tire S. IC reporting 011 this .form If Cert!/7CG1io11 C applies. 11eilher Certijica1io11 . I nor B ma_1 appf.1 

A.) 

B.) 

I certify that the company listed above has had procedures in place to recertify the conti nued eligibility of all of 
its Lifeline subscribers. and that. to the best of my knowledge. the company obtained signed certificat ions from 
all subscribe!'!) attesting to their continuing eligibility for Lifeline. Results are prO\ ided in the chart abo\e in Blocks 
F through J. 1 am an officer of the company named above. I am authorized to make this certification for the SAC 

listed ab~ a/]/. 

InitiaV--CZ- / 
AND/OR 

I cert ify that the company listed above has procedures in place to recertify consumer eligibilit) by relying on: 
(!.1s1 database or name o[admi11js1rator here) . Results arc provided in the chart above in 
Blocl-s K through L. I am an officer of the company named above. 1 am authoriLed to make this certification for the 
SAC listed abo\e. 
Initial ___ _ 

OR 
C.) 1 certify that my company did not claim federal low income support for an) Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar )Car. I am an officer of the company named above. 1 am 
authorized to make this certification for the SAC listed above. 

Initia l ----
2 
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Section 3; De-enroll Percentage 
Csing thl! data entered in Sl!ctio11 2, rnmplete the chart he/ow to.find the perce111a~e oj .111hscribl!r1> de·e11rolled/or this L'H '. 

\1 = (f+K) 1' = (J+L) 0 = (('\ + ~t) * 100) 

Number of subscribers that the Number of Percentage of subscribers 
ETC attempted to recerti~y directly subscribers de- de-enrolled or scheduled to 
Qr.through a state administrator. enrolled or scheduled be de-enrolled as a result of 
ETC access to a state database, or to be de- enrolled as a ineligibilit) or non-response 
b) USAC result of non-response 
(This should eq11l1/ the m1111ber or ineligibili ty 
reported i11 Block E) 

0 0 Not Calculable 

Section 4; Pre-Paid ETCs 

Ill ETC.s 11111st comp/e1e the uppropriate check-hox; pre-paid LJ( 's 11111st compll!ll! all o/Section ./. Pre-paid ETCs gc!llera/(1· do 1101 as:.ess or co/le,·t" 
month(i'fee from their life/me subscribers. IJCs that 011/y asse.u a fee but do nm collect such ji!e1 are pre-paid I TCs and must complete the 
chart belo11 

Is the ETC Pre-Paid? Yes [XJ No 0 
If >es. record the number of.rnbscrihers de-e11rol/edfor 11011-11.1·a~e by 1110111'1 in JJfod Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 798 
FebruaJ) 831 
March 744 

April 791 

May 741 
June 603 
July Not Applicable - No Longer Provided Life line Service 

August Not Applicable - No Longer Provided Lifeline Service 

September Not Applicable - No Longer Provided Lifeline Service 

October Not Applicable - No Longer Provided Lifeline Service 

November Not Applicable - No Longer Provided Lifeline Service 

December Not Applicable - No Longer Provided Lifeline Service 

rota! Subscribers 4,508 

Signature Block 

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Stud) Area Code (SAC) listed abo\ e. 

S ign~tu 
Signatur..: M omcer 

.S..VP/GM - Wireless Markets 
Email Address ofOmccr 
Robert Wilhe=l~m~_ 

Person Completing This Certification Form 

J\1.ichaelVanderwoude 

Print..:d Name and I 1tle ol Oflicer 
lanuarv 27. 2015. 

Date 
s 13~3fil:Q858 

Contact Phone Number 

3 


